
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
arch

24
10:03

AM
-SC

PSC
-2022-122-T

-Page
1
of13

03/21/2022 10:21AM FAX 8434071543 ANGELIC TOUCH itil0001/0013

 Q(p/g1
STATE OF SOUTH CAROI INA

(Caption of Case)
L'xsmplci,kpplicntion fni s Class (.'..'hsrtcr Ccrtificatc from

John Doc dbs Doc's Limo

Application for Class C Stre:cher Van Certificate
for AngeHc Touch Transpor:, LLC

)
)

)
)
)
)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBERIW~ -/2P

) if'this is your first time filing an application with thc PSC, ycu will cot
hsvc s Docket Number. The Commission will assign onc to you. if you
h«ve iiiivi wiih ih«C«mmiision heroic, «Dock«i N«mb«i wm «wig»«d

) snd should bc cnicrcd «bove.

(PI«ss« typ«or print)
Submitted by:

Address: 606 Stoncvbrooh Tprrace

Florence, qC 2950

Tclcphonc:

Fax:

Other:

843-601-5093

843-407-1543

FrnaHi anh527& il.com
h/OTL': Thc cov«r sh««i iind i»i'orr»i .'iim cimi«incd h«r«in n«iih«r rcplsccs nor supplcmmtts thc liling snd scrvicc of pleadings or oth«r papers
as require&1 by lcw. This form is r q.ircd for usc by the public service commisssio» ol'south curolins ror the purpose ordmkcting md must

NATURE OF ACTION (Check aH that apply)

Apphc:alien - Clas" A/A Ress icted

Applicclion - Clash C Taxi

Appli«stion - Clam. C Chart«:

Application - Clash C Chartc, Bus

Wiphvrq,.&n i«»,i.;Lv„i i CBII/E
Application - Class C Strct«i".:r Van

Apphcuiion - Clues E Hous«l uld Gootts

8f/ht OSC
Application - Class E Hamtrc:us Waste ~/D/If8
Application

Rcqu«si lor Extern ion to Ci»:iply with Order

Request lor Ord«T Oranting i uthority to Obtnin a Certificate
of Public Convcnii nce and x icessity to be Rescinded

Rcqucst 1'or Cuncclluiion ol ( crlilicsic

Request for Suspeiision

Roquust for Reinst.iiemcnt

Rcqucst for Name Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Q late-Filed Fxhibit

Q Letter

Proposed Order

Publisher's Affidavit

Q Rcscrvation Lcucr

Rcsponsc

Return to Petition

Other:

If you have nny qucgi.iona aboi:1 this form, plcasc contact thc PUBLIC Sl;RVICE COMMISSION at 803-896-5100.
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I'IJBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exccutivc Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: {803) 896-5100 Fax: (803) 896-5199

APPLICATION FOI4 CKRTH"ICA'I'K OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLK CARRIER

CI.ASS C - STRETCHER 'AN Date:

Applicution is hcrcl&y made t ir a Certificate ofPublic Convenience and Necessity, in accordance with thc provision
0 I'.C. Code Ann,, ) 58-23- I 0, et seq. {1976), and amendments thcrcto.

Angelic Touch Transport LLC
S s„r t»rF& .::,~d«dl r .p Ir. l pm

606 Sioncybrook Tcrracc, Florcncc, SC 29S01
trcct Address o App icsni

aimgA dress o Appicant itdi crcnttromstrccts ress

843-( 01-5093
p &onc

anh5278NgmaiLcom
hmai A ress

843-407-1543

2. If the Applicant is an LL( or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of Sta,:c and thc Articles of incorporation must be attached. {If incotpomted outside of SC, attach South
Carolina Secrets.ry of Stat. "Foreign Corporation" Certificate.)

3. Select Fntity Type: (Chci.k one)

] Individual Owner/Su c Proprietorship

Partnership - List nu;nes and address of all person having an interest in thc business.

X Corporatior& - I.ist naines and addresses of two principal officers.

Akins Ncdd-Huntlcy 606 Sioncybrcok Terrace Florcncc, SC 29501

Dsrisn Hunttcy 606 Stone& brook Terrace Florencc, SC 29501

I of 8
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Applicant is financially ab; 3 to furnish the services as specified in this application and submits the following
statement of assc&3 and liabilities.

Financial Statement

Applicant's assets and liahi.:ties arc as follows:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Ilqui pmant

Lia~giddu.

Loans Owed on Motor Vehicles

Business/Other Loans Owed 100.000

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTI4IICTIONS:

I. "Yaill~faLEsta1c," means the actual or estimated market value of any real property/buildings owned by the
Con\pany/Business AI plying for a Car&if&cate.

2. "I&4~usa~;&(hit;" means the ouustanding balance on any Mortgage, Equity Line or other Loan secured
by thc Real Estate lists&i in Item l.

3, "~Vh«„aQvh&~rV is!a" means the actual or fair asti mated value of any moving vans, trucks or other vchiclcs
owned by tkc Compsc &/Business Applying for a Certificate.

4. "Ltrt]KQKC&I,.onJyhtur Vehicles" means &hc outstanding balance on any loans or liens on the vehicles listed in Ite&n 3.

5. "&ashen&ui" is the &. tal of actual cash held by Ihc Company/Business applying for a Ccrtif&catc on thc dsy this
form is filled out.

6. "Business/QI~3gml" means the outstanding balance on any small business loan or other unsecured loan
tnadc by s psrson, ban: or business to the Business/Company applying for a Certificate,

7. "CsuMI Jhak" means; he current balance in checking accountrv savings accounts or the lik» in the name of the
Company/Business apI .ying Ibr a Certificate. Do not include retirement accounts or personal bank account balances,

8. "~Oth~.tttsiL'HI!igmcnf" should include thc actual or estimated value oi'items such as office
equipmcn& (ccmputertv I'uiasingg)), moving cquipm&mt (hand trucks/blankets/strapping), snd trailers.

9. '"QdgrJJahQ'cs orDaltia'eans specific amountv/balances which the Company/Business applying for a Certificate
knows that i& owes to 0,'acr persons or companies; I'or csampic Franchise Fees. This does I&IOT include regular bills
such as clcctricity bills, security system costs, insurance, salaries. etc.

2 of 8
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PRO POSED RATES AND CHAR4"KS POR SKRVICK

L'xop.~skew aruLChu sex.

$ 100-$200 Base rate plus:mileage, $5-$ 10 per mile.-Onc Way

Extra Attendant $25 per I 2 hour

You will only be allov, cd to operate in those counties checked below. You may

authority if yt u intend to operate in all countics in South Carolina.
request "Statewide"

]; Abbcville

'] Aikcn

]
Ailendhlc

L] Anderson

] Bamberg

L] Bsrnwell

] Beaufort

L] Berkeley

t ] Cailleac

] Charleston

'herokee

Chester

Chesterfield

I'; Clarendon

]
Colleton

]
Darlington

] Dillon

] Dorchester

] Edgcfteld

' Fairfteld

L] Florence

Georgetown

Q Gtcenvillc

Cn'ccnwood

Q Hampton

Hony

Jasper

Q Kcvshsw

+ 1 sncastcr

Lacrens

Q Lexington

g Marion

Q lvLn'lboro

Q McConnick

Ncwbrrry

Oconcc

Orangcburg

Pickcns

Q Richland

Selude

Spartanburg

g Sumter

Q Union

Q Williamsburg

P York

gg Statewide

3 ofg
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DESCRIPTION OF EQUIPMENT

You iue not required to owu a vehicle to file an application. Mowever, prior to being, issued a certificate by ORS,
you will be require I to have:btaincd 0 vchiclc.

D

YEAR .i: MODEL

2013 Gran

WIIEEL-
CIIAI R

EMPTY 'WEIGHT LINT

4 era
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INSURANCE QUOTE
'I'his form IVLI/5T )3E C~MPI h I~
The insuruncc quote must bc con.:lctc. listing curn;nt insumncc premiums. At the discretion of Ihe Commission, a copy of current
insur«ncc policics may be require I. Do not pmvide a copy of insurance policies unless requested. You will not be required Io
pnrChasc:nsurancc ant& I your app .cation h«S bccn approved and an order h«S bern isa«cd by the PSC. TIIIS IS ONLY A QUOTE.

The following insu&'ance quu&o is for:

Angelic Touch Transport LI C

Name ofApplicant

606 Stoneybrook Tcrracc Plorcncc, SC 29501

Address of Applicant

Amm&XIIf~r~i Ip.;

Liability Insurance 8

I2I'ho «bove quoted premium i for a term ol months.

Minimum Limit« - Bodily:njury and property damage limits will not bc less
than the I'ollowing: Limits Quoted
Li«bility Combined Each Oc««rance

Medical Payments pcr Pc. «un

United Specialty Insurance Company

$ 1,000,000

$ 1,000
$1,000,000

$6,000

Name o Insurance ompany

1900 L Dor Dodson Drive, Bedford, TX 76021
omc Icc Ad ress o 'ompany

I, thc Applicant, am familiar uith thc Commission's Ruios «nd Regulations relating to insurance requirements and
thc above quote mc:ts thc n&inimum insurance limits prcscribcd. The insurance company m~g this quote is
authori/«:d by thc South Caro «Ia Dcparunrnt of Insurance to do business in South Carolina.

IKGICE'.
If you &vish to self insure your &noto& vehicles for liability and prop&vty d«mage, you must comply with S C. Code Ann.
Siw&iom; 56-9-60 and 58-23-9 I O. For morc inform«tion, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

lf you wish to apply as a self-i;&surcd for worker's compensation coverage in South Carolina you may do so with thc South
Carolina Worker's Comp«usa&:tn Conunission (WCC) provided that you will bc able to: I) post «surety bond or letter of-
crcdit with thc WCC For 0 rmn; mum of $500,000, 2) agree to pay a yearly self insurance tax, and 3) agrcc to pay an
«nnu«l «sac«ament to thc Sou&I: Carolina Second Injury Fund. For more information, cont«ct thc WCC Self-Insurance
Oivisior& «I (803) 73.'-5712 or m thc wcb at www.wcc.state.sc.us/self-insurance.
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~Kit i Wi n a A 0 ~i

Angelic Touch Transport LLC

I. Docs Applican: have a S.&fety Rating from the U.S.D.O.T.?
Q Ycs Qo No Q pending (Submit when received.)

lfYes, irdicate rah ag below and provide copy.
Q Satisfactory Q Condkthonal Q Unsatisfactory

2. I-lave any of Applicant's,irivers or vehicles been placed "out of service" by Transport Police safety officers inthe past twelve I l2) mon:hs?
Q Yes Qs No

3. Are thCrC currcrhtly any cuhatanding judghnents against thC Applicant'
Q Ycs Qi No
IfYcs, list judgementS hr,".0:

4. Is Applicant fahr ilier with all statutes and rcgulauons, including safety regulations and governing for-hire motorcarrier operations in Sou hi South Carolina, and docs Applicant agree to operate in cohnpliancc with these
shath.tCS and regulations?

Qe Yes Q No

S, Is Applicant aware of the Commission's insurance requircmcnts and the insurance premium costs associated
therewith?
Qs Ycs Q No

6ofg
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Eshibiton i e an A '.tant ri~ver p~gat~f

I. Applicant has read and i.riderstands Cormnission Regulation 103-133(8).

3i Yes Q No

2. Applicant hss on flic s codifie copy of thc driver's and assistant driver'8 three (3) year driving recordsissued by the S DlvlV s.,d such records from thc DMV of the state in which the driver or the assistantdriver is or has been domiciled for such period.

Qe Yes Q No

Applicant has obtained 3: id retained thc criminal history background checks from the staic where the driverand assistant dr vcr live.

(i) Yca Q No

Applicant understands tlu..; all drivers snd assistant drivers must have in their possession at thc time ofsuch operation valid drive is'icenses issued by the SC DMV or the current state of residence of the driveror assistant driver.

(i) Yes Q No

5. hpplicanl understands thc i sll stretcher van ccrtificatc holders arc prohibited from employing drivers andassistant drivers who are i;gistercd, or required to bc registcrcd, as scx offenders with thc South CarolinaSlate Law Enforcement D .vision or any national registry of scx offenders.
Ca& Ycs Q No

6, Applicant undeni'tends tha: all strctchcr van drivers and assistant drivers must possess a current Rcd CrossFirst Aid certification or aii American Safety snd Health institute certification, or certification from aprogram that me as or exceeds thc certification standards of the Red Cross First hid or thc American Safetyand Health Institute, snd / dult Cardiopulmonary Resuscitation (CPR) certification.
Ci Ycs Q No

Applicant understands thai thc driver's and assistant driver's Rcd Cross First hid certification must bcrenewed every three (3) yc rs and the Aduh CPR certification must bc renewed annually.
fe3 Ycs Q No

Applicant understands thai;m individual inset not bc transported in a stretcher vsn if thc individual has swriucn suuemeni I'rom a li. nscd physician prohibiting transportation in a strelcher van.

Qo Yes Q No

7ofg
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PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA
lol EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292 I 0

Applicant is familiar with the provision of S.C, Code Ann, tl58-23-10, ct acti.(I 976), and amendments thereto,
and R. I 03-100 through R. I 0:'-241 of thc Commission's Rules and Regulations for Motor Camera (S.C. Code
Ann. Regs., 1976), and R.38 400 through R.38-503 of the Department of Public Safety'3 Rules and Regulations
for Motor Carriers (Volume .I, S.C. Code Ann., 1976) and amcndmcnts thereto, and hereby promises compliancetherewith.

S.C. Code Ann. Section 58-: -250 states, in part, that cvcry final order of the Commission must bc served byelectronic service, registered or certified mail, upon thc parties to the proceeding or their attorneys.

Please check the applicable box;
The Appiica it AGREE.'o receive future Commission orders rclatcd to thc Applicant's authority in South Carolina

H thmugh thc Ccmmissioiri cScrvice System, 'rhe Applicant authorizcs the Commission to serve its orders by using the'-mail addrcis as it uppers on page onc of this Application, To sign up for cScrvicc notifications, please visit wana.psc.sc.gcv to crciitc a My D' IS account.

~)
The Applicaai DOES N ..' AGREE ic receive I'uiurc Commission orden related to the Applicaath authority in SouthCurette» ihrcugh inc Cu.iuuissioa's cScrvice System.

Thc Applicant for the Ccrtith ute of Public Convenience and Necessity as set forth in the foregoing, swear oraffirm that all stater:tents con:oined in thc above application are true and correct.

C.ea Owner%L.
it c Appncant (c.g. President, wncr, etc.

8'i'ATE OP SOUTH CAROI, lNA )

COUNTY Ol' — . )

i SWORN TO 'FOR E MEI'I' ~ dv f '::+. 20@

Consmission Expires

vttlillllrrr

ges cnstsv

'rrr«iniii"

8of8
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rolina

e ofSecretary ofState Mark Hammond

Certificate of Existence

mrna:rd, Secretary of State of South Carolina Hereby certify that:

TOU::H TRANSPORT LLC. A Limited l.iabiiity Company duly
under the laws of the State of South Carolina on February 14th, 2012,

ration teat is at will, has as of this date filed all reports due this otfice,
ee., taxes and penalties owed to the Secretary of State. that the
of Sta.e has not mailed notice to the company that it is subject to being
by art ninistretive action pursuant to section I'3-44-ftOA of the South

Code, and that the company has not filed articles of termination as of
ereof

Given under my Hand and the Great
Seal of the State of South Carolina this
21s
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South Carolina Secretary ttf State

Business Kn)lities Online
File, Search, and Retrieve Documents Electronically

ANGELIC TOUCH TRANSPORT LLC
Corporate Inforntation

Entity Type: Limited Lish gty Company

Important Dates

Elrectivc Dates 02/! 4/2012

Status; Good Standi: g

Domestic/Itoreign'. Domestic

Incorporated Statct South Caroiit a

Expiration Date: N/A

Term End Date: N/A

Dissolved Dates N/A

Registered Agent

Agent: Al„AhlA NEI:.3-HUNTLEY

Addrcsst 606 STONEY l3ROOIc TERRACE
FLORENCE, South Carolina 2950 l

Official Documents On File

For tilt as qvextioas F loose contact os st 883-sss-"-: s8
Copyti sttt 0 gotg Sto(c ofSooth Csrol iso
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cr F " J aar"i STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTiCLKS OP ORGAl&127ahTION
Limited l.iabiiity Company Domestic

Piiing Foe - $ 110.(wl

&RPF~tr &~ly t&&t &B&&~C

Thc undersigned delict-rt thc following articles of organization to form a South Carolina limited liability
company purseai&t to S.'.L Code of 7 sws g33-44-202 and &133%4-203.

The name ol'ile limited liability company (Company ending tuusl bc included to name«3

Kr~Cte Y&C,~1LtCh if C ~a'PO«+ Ll-C
»NOTE& Thc r stne of the limited liability company must contain ~oe of thc fouowing endingst
"hmited liabili&v company" or «limited eompauy" or the abbreviath&n "LLC.", NLLC", I C."
or 'lA». «Liniltcat» muy bcnbbrevlutcd ss «IW.",und company» muy be uhhrcvlated us
«Cca

2. The uddrcss of»c ininal designated c8icc of the limited liabigty con&puny in South Carolina is

lar?&r& 8-'., lc?4»rcc&,~T' roc.e.
Stre»r hddrcl?

H.~« 2 C1~~0 l
Zip Code

3. Thc initial ag«rn for service ofprocess is

&L«L«r?
Nano alai»circ ol hr II

and t'&e street ud ress in South Carolina lor this initial agent for service of process is

QGw i51I:«&~~ggY 'Y~({ QCQ
&3 SIICCI hddrces

Ploce & ...:

cily zinc»re

List t l&e name llr hi address of each organitnr. Only tt&I e orgsnipcr is required, but you may huvc more
thrlrl r&ne.

(ai &~h) W~g ~5
(d, D(d& '.-&&Wt~('3. 'or~i'w«r rgc..e
Sr»a hdd

3- LO&CS'lM
r Iro

(b) (~f~:c
L,i C& V ';~'(~ &Lyr Q&c.
a&reel hodr«o

Y. ~(i~
ci&y

Slolc
~ego I

aip Dodo

~t ..

a L~Q3
&202&ro»0 FILED: 02I'ld/2012
oNGELIG Touoa rnhNsponr LLc

JJNNJ)IJJJSNIJIJIJJIIJIIJINII
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N"uo of t.rrortod Lo situs Coortroor

j Check thi . bux only if thc company is to be z lerm company. If the company is a termcornlrany. Provi.ie lhc term «pacified.

[g] Check dti'ox only if management of thc limited liability company is vested in a man«Sizarmanagers. If th .. company is to br. managed by managcm, include the name cnd address of eachinitial manager.

& & iXkam~ ~d
trrrttoo

Q Did],. ':.&IM ILbf~tC 'V~(t~t"
Ztroot Addroo

Qvmf& -~
Sotto

('its 3 )SQJ
Xtp COdo

le ol

Sb«ru nddrou

Srr ro Zio Codo

f '] Ct tack this irox ttnnlfunc or more of the members of thc cornpuny nru io be liable for its debtsand obligations t: r dcr 533-44-303(c). il'one or more rncmbers are zo liable, sptx:ify which members,and fc r which de it ts, obligations or liabilities such mcmbcrs arc liable in their capacity ss members.This provision is optional and does tt01 have to bc completed.

Vnlest a delayed ctTco«tvc dale is speci lied, these articles wig bc effective when endorsed for lilingby thc Secretar/ »l'State. Specify any delayed effective date and time.

Any nrher provln ms not inocnsister t with l«w which thc organizers drtcrminc to include, includingany provisions th, ". arc required or arc pemti ttcd to hc stz forth in the litnited Sability companyoperating agreurn oct mzy bc included on a separate attachment. Please mcko reference to thisscctior. ifyou inc t tdc a separate znachmcnt,

! 0. Each organizer ii.:ed under number4 ~m«t sign

Stgn st urn ofOrfunior

Signature ofOq;:nrzer

rotor Rortstd ter South Corolioo
5rot«tory orStoto, Mor 201 I


